e STANDARD CERTIFICATE OF DEATH
:I::, gistration Districy No. __3 [..7,.““......Primury Registration District NOJ#ZS.TALZ:;:Es ;O?T,BER /‘o
1. PLACE OF DEATH " 2. USUAL RESIDENCE (Where de:,eusod lived. 1f institution: Restdence bef ';g
0 e CONTY gy 7auis _ o STATE W4 coouri b. COUNTY 8¢, Lou‘]{g%sioy’m :
7 b. CITY {If autside carporate limits, give TOWNSHIP only} | Inside Limits:, ||~ < CITY 4& (T | Anside Cimirs
tow__ Richmond Heights, Mo/ |res® %0l row_Bridgeton & | YeF nel]
¢. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b.. |7 d. STREET (If outside, give location) 4| Reside on Farm
o enirution Ste Mary's Hospital| 3 days APPRES119LS Berry Hill Drive]| Yo N
: -3.:-NAME OF DECEASED Firsy Middle : Last 4. DATE Month Day Y ear
A < (Type or print) . OF K
N R Frank Figcher DEATH April 30, 1959
I 5. SEX 6. COLOR OR RACE| 7. mARRIEDE] NEVER MARRIED] ] 8. DATE OF BIRTH 9, AEE, S.:,:;::-; :iThD.ER ;:EAR l:nl.::DER Q:MHRS
Male 4 VWhite ¢ woowe[]  oworceo[d[March 12, 1885 7 > | ™
100, USUAL OCCUPATION {Give kind of werk dona | 10b. KIND OF BUSINESS OR il B|RTHPLACE (Ciry ond’:lun or counny')_' }12. CITIZEN OF WHAT COUNTRY?
during&hdﬁtﬁfﬁydfﬁ carif retired) lNDUP{éYat 1ng washlnston Mo 0 USA .

e

© THE DIVISION OF HEALTH OF MISS50URY

59016164

130. FATHER'S HAME

Joseph Figcher

13b, MOTHER*S-MAIDEN NAME

Do not know

14. NAME OF HUSBAND OR WIFE

Anna 0'Day Fischer

15. WAS DECEASED EVER IN U.’S. ARMED FORCES?

(Yas, no,NU\known}

(IF yes, give war or dates of servica)

16, S0CIAL SECURITY NO.

49%-42-5970

17.

Amnna 0'Day Fischer, 11945 Berry Hill Drive,;

INFORMANT

Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATION

PART I.

18, CAUSE OF DEATH (Enter only ane cause pey
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

Mye for (o), (b}, and {c}.)

INTERVAL BETWEEN -
ONSET AND DEATH

QN ancdan s s =

TAWHILE

WHILE AT
O A RK

WORX

O

20e. PLACE OF INJURY (e.g., ipet abouthome,
farm, foctory, s it bidg., etc.)
Fasin. Y

Canditions, if any, DUE TO (b}
which gove rize to
obove couse (a),
stating the under- }
lying c¢ause last. DUE TO (<)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rolated 1o the terminel diseose condition given in PART ) (a) 19. \;Ag AgTOPSY/
- ERFORMEDR?
4 M/ I vYES
20a. ACCIDENT  SUI E HPMICIDE 20b. DESCRIBE HOY INJURY OCCURREB: (Enter natwre of injury in PART | or PART |l of item 18.)
0 OO _ -_
20c. TIME OF Hour  Month, Day, Year '
INJURY a.m.
p.m.
20d. INJURY QCCURPED 2f CITY, TOWN, OR L TIO COUNTY STATE

—

Death eccurred at

A
2§, | attended the deceosed from

e L
Y '(L/

V)Y DN T URF 327517

the date stated above; and fo thy best of my know|edga,afrom the causes stated.

22a. SIGHAT

—

YA

{Degree or title)

YA

L (e e dntd

e,

. BURLAL, CREMATION,

"REMdvE'E

23b. DATE

5/4/59

23¢. NAME OF CEMETERY QR CREMATORY

23d. LOCATIQON (City, tawn, or cownty)

S

ILouia Mo

{State)

24. FUNERAL DIRECTOR

Ortmann Funeral Home, 9222 Lackland Rd,

Calvary
ADDRESS

3

25. DATE RECD, BY LOCAL REG.

F-2-57

EGIYJRAR'S NATURE
& 7
V L3 L4




STATEMENT BY LICENSED EMBALMER

I hereby certify thatghe body whose name is recorded on the reverse side of this certificate was embalmed

[ { pantl }
by me, or by ) eoerr W R, Student Embalmer No. ‘—5.7( ;

working under my personal supervision.

\
- A . ‘
\
\

Student (/A7 /L .......... il Signed...éz....@....

Signature of Student #mbalmer ;

Licensed Embalmer Noifiﬂ? |

P. O. Address .......ccccceiiviviiivnnicnninnns |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure ‘
to comply with the above constitutes grounds for revocation of license). |
If embalméd by a STUDENT, he also shall sign in his OWN handwriting. |
If this body is not embalmed, fact should be so stated above. !

-



